Vo1eE By MalL
AppLicaTiON For Wai-In

" Please type or print clearly In ink. Alf Information required umless marked optienal.

SPECIAL STATUS

| hereby apply for a Maii-in Ballot for the: cuecxouvons) Check if you are:

* By applying for the April
Annual Schaol Election,

[0 General {Novembery 1 Primary [ Municipal ~ TJ Schoof* you wil receive a taitin | 1 Active Duly Military Voter
O Special To be held on __ [ I GoletioralpaciiSciodt | L] Overseas Voter
Spetily Date Annual Schoal Election. 1 None of the Above

Last Name 'Tre Pt Firel Narme fore apm

Middle Name or Initial

Suffix {Jr,, Sr., 1}

Address at which you are regisiered to vote

Mali my ballotto

the following address:

[ 7} same Address as Section 3

Street Address or RD# Apt.

B Pleaselincluda
any
PO Box, RD#.
Stale/Province,
Zip/Poslal Code
& Counlry
j (if oulside US)

Municipality ©ityTown) State | Zip

Dals of Birth g Doy Time Phone Mumber

o KR

S Ig nature Please slgn your name as it appears in the Poll Book.

| Voter Options to Automatically Receive Ballots in Future Elections

You may choase either option, bath options, or none of the aptions. YOU ARE NOT REQUIRED TO CHOOSE AN OPTION.
If yau do not choose any option, you will only be senl the ballal for the election you chose in Section 1.

*A [] !wishtoreceive a Mail-in Ballot for all elections 1o be held during the REMAINDER OF THIS CALENDAR YEAR.
e i B [] iwishtoreceive a Mail-In Ballotin ALL FUTURE NOVEMBER GENERAL ELECTIONS, until t request otherwise.

* please Note: Your ballet can only be sent fo the mailing address suppiied on this applicalion; if your atldress changes, youmust notify the County Clerk inwriting.

Assistor _
Any person providing assistance to the voter in compleling this application must complete this section.
Name of Assistor Mee Signature of Assistor Date

X i
Apt | Municipality City/fosn) State | Zip

Address

Authorized Vlessenger

Any voler may apply for a Mail-In Ballof by Authorized Messenger. Messenger shail be a family member or a registered voler of this
County. No Authorized Messenger can (1) be a Candidate in the election for which the voler is requesling a Mail-in Bafiot or (2}
serve as massenger for more than TEN qualified volers per elaction. 4

| designate to be my Authorized Messenger.
. Print Name of Authorized Messengar
Address of Messenger ’Apt. Municipality (City/Toum) State | Zip Date of Birth
/ /

Date ! !

Signature of Voter F

§70p

Authorized Messenger must sign application and show photo
1D in the presence of the County Clerk or County Clark designee.

OFFICE USE ONLY

. . . . Voter Reg #
‘I do hereby certlify that | will defiver the Mail-in Bailot directly to
the voter and no other person, under penaity of law.” Muni Caode # Parly
Signature of Messenger Date Ward District

X . i




INSTRUCTIONS
«Fill out application.
«Print and sign your name where indicaled.
-Mail or Deliver application io the County Clerk,

DO NOT FAX OR E-MAIL

Uniess you are a Military ar Overseas Voler

VOTING INFORMATION

1. You must be a registered voler in order to apply for a Maii-in
Ballot.

2. Onge you apply for a Mail-in Ballct, youwill not be permiited
io vole by machine at your pelling piace inthe same election.,

2. You will receive instructions with your ballot. ,

4. Your Mail-In Ballol must be received by the County Board of
Election before close of polls on Election Day.

5, Do not submit more than one application for the same election,

6. You must apply for a Mait-in Ballot for each election, unless
you designate ctherwise under “Voter Options.”

PLEASE NOTE

Avoler may apply for a Mail-in Baliot by mail up to 7 days prier
io he election. He or she may also apply in person to the Couniy
Clerk uniil 3 P.M. the day before the election.

Note also thal voters have an option of indicating on an
application for a Mail-In Ballot that they would prefer to receive
a ballol for each election that takes place during the remainder
of the calendar year.

Voters alsc now have an cplion of aulomatically receiving a
Mail-In Baliot for each General Election, If such voter ne longer
wanls this opticn, the County Qm% 5 affice must be nolified in
wriling.
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ELIZABETH RANDALL.
OFEFICE OF COUNTY CLERXK
COUNTY OF BERGEN

Please Seal with Tape and Return



